CCS-only and CCS/HF Service Code Groupings (8CG)

An approved SAR will list the SCGs and/or the individual procedure code(s) based on the
provider’s requested treatment plan and the beneficiary’s medical condition. These 18 SCGs are
grouped by treatment plans and procedure codes to assist the CCS county program or CCS State
Regional Office in authorizing services based on the beneficiary’s CCS-eligible medical
condition. Providers are to request a SAR for one or more of the SCGs when requesting an
authorization from the CCS county program. If the procedure code is not listed in the
SCG(s), the provider may request authorization for an individual procedure code from the
Denti-Cal Provider Manual.

Note: A CCS SAR with a SCG or individual procedure code is only an authorization for the
scope of benefits. All Denti-Cal policies, procedures, and requirements will apply to services
authorized by a CCS SAR. Providers must refer to the Denti-Cal Provider Manual prior to
treating a CCS-only and CCS/HF beneficiary.

SCG 01 — Preventive Dental Services
010,015,041,042,043,044,045,046,049,050,061,062,110,111,112,116,117,125

SCG 02 - Orthodontic Services for Medically Handicapping Malocclusion

112, 119, 120, 125, 551, 552, 554, 556, 557, 558, 599, 956, 957

SCG 03 — Primary Dentition for Cleft Palate and/or Cleft Lip Orthodontic Services
112, 119, 120, 125, 551, 556, 558, 560, 562, 564, 599, 956, 957

SCG 04 — Mixed Dentition for Cleft Palate and/or Cleft Lip Orthodontic Services

112, 119, 120, 125, 551, 556, 558, 560, 570, 572, 599, 956, 957

SCG 05 - Permanent Dentition for Cleft Palate and/or Cleft Lip Orthodontic Services
112, 119, 120, 125, 551, 556, 558, 560, 580, 582, 599, 956, 957

SCG 06 — Primary Dentition for Facial Growth Management Orthodontic Services
112,119,120,125,551,556,558,590,591,592,593,594,599,956,957

SCG 07 — Mixed Dentition for Facial Growth Management Orthodontic Services
112,119, 120, 125, 551, 556, 558, 590, 592, 594, 595, 597, 599, 956, 957

SCG 08 — Permanent Dentition for Facial Growth Management Orthodontic Services
112,119,120,125,551,556,558,590,592,594,596,598,599,956,957

SCG 09 — Oral Surgery Services
200,201,202,203,204,230,231,232,300,301,400,706,716,800,811,812

SCG 10 - Periodontic Services

301, 400, 451, 452, 472, 473, 474

SCG 11 - Endodontic Services

301, 400, 511, 512, 513, 530, 531, 534

SCG 12 — Restorative Services ,

301, 400, 501, 502, 503, 600, 601, 602, 603, 611, 612, 613, 614, 645, 646, 648, 670, 671

SCG 13 - Laboratory Crown Services

301, 400, 650, 651, 652, 653, 660, 663

SCG 14 - Fixed Prosthetic Services

301, 400, 680, 681, 682, 692, 693

SCG 15 - Prosthetic Services for Complete Dentures

700, 701

SCG 16 — Prosthetic Services for Partial Dentures

702, 703, 704, 708, 709, 712

SCG 17 — Prosthetic Services for Stayplates

706, 716

SCG 18 - Dental Services under General Anesthesia
010,015,035,041,042,043,044,045,046,049,050,061,062,110,111,112,116,117,125,200,201,
202,203,204,230,231,232,400,451,452,472,473,474,501,502,511,512,513,530,531,600,601,
602, 603, 611, 612, 613, 614, 645, 646, 648, 670, 671, 800, 811, 812, 998
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